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An oft-repeated military adage is that ‘no plan survives first contact with the enemy.’ How true that must seem now to our Japanese colleagues. For them ‘the 
enemy’ was a giant shock and a devastating wave. 
Within a few moments the most thorough and 
careful civil defense planning of the Japanese insti-
tutions refined over many years was overwhelmed 
by the sheer enormity of nature’s assault on their 
shores. Those of us watching from afar by televi-
sion could only imagine how difficult it must have 
been in reality—so much damage, so much human 
loss, so much uncertainty, so many needs.
More particularly we may wonder from afar 
how nephrologists might need to react in such 
a crisis. Masaomi Nangaku’s poignant diary 
(Nangaku and Akizawa, this issue) gives us some 
powerful insights. He describes with restrained 
clarity the instant moments of personal fear, 
quickly subdued by the physicians’ more prag-
matic concerns. There are the immediate needs of 
the patients around them in the hospital, but also 
very soon the wider and pressing implications 
of the collapse of the infrastructure on which 
depends the modern care of people with kidney 
failure that we in the developed world take so 
easily for granted.
Nephrologists in many parts of the world are 
sadly familiar with the more usual aftermath 
of an earthquake—the very high risk of crush-
induced acute kidney injury for those trapped 
in collapsed buildings. In Japan in March the 
circumstances of an offshore earthquake and a 
tsunami meant this was not the dominant issue; 
immediate death by drowning was the fate of 
so many. The appalling physical damage in the 
affected region inevitably created threats to life 
and health for everyone who survived. But for 
Japanese nephrologists, there were immediate 
implications for those uniquely vulnerable peo-
ple with end-stage renal disease dependent on 
regular hemodialysis, whose very survival over 
a wide swath of northern Japan became improb-
able the moment water supplies were fractured, 
electricity cut off, and transport paralyzed.
The International Society of Nephrology 
counts among its members and its affiliated soc-
ieties those who work in resource-poor countries 
of the world where renal replacement therapy for 
end-stage renal disease is neither affordable nor 
deliverable. For such nephrologists in such set-
tings there will be a day-by-day continuous sense 
of frustration that more cannot be done. But for 
our colleagues in Japan we feel now for the differ-
ent sense of helplessness they must have endured 
as they watched one of the largest and most effec-
tive programs of maintenance hemodialysis in 
the world, nurtured and developed over many 
years, suddenly and unpredictably teetering on 
the brink of collapse in the earthquake zone. For 
those of us working daily with such dialysis pro-
grams in our own institutions, a collapse of this 
sort is almost unimaginable; and perhaps we may 
fear that we simply would not cope.
But Nangaku and Akizawa show us how our 
Japanese colleagues have coped. Reshaping with 
determination their inherently strong communi-
cations and organization, they rapidly began to 
rebuild their systems to enable patients to reach 
functioning dialysis facilities before it was too 
late. And many patients have survived, helped, 
ironically, by the deprivation of food and water 
that enabled them to go many days without dial-
ysis. Despite the devastating effects of the ‘first 
contact with the enemy,’ the plans have proved to 
be flexible enough to become new plans.
The ISN salutes the resourcefulness, deter-
mination, courage, and sheer hard work of our 
many friends and colleagues in Japan. The ISN 
admires greatly the collegial instincts that have 
enabled the three main societies of nephrologists 
in Japan—the Japanese Society of Nephrology, 
the Japanese Society for Dialysis Therapy, and the 
Japanese Association of Dialysis Physicians—to 
work together as the crisis has unfolded.
We know that the efforts needed for the reor-
dering of life in Japan, for restoration of infra-
structure, for recovery of dialysis programs, and 
for stabilization of academic life will be measured 
in months, not days or weeks, and will require 
commitment and resolve long after the attention 
of our international media has moved elsewhere. 
And we know that Japanese nephrologists will be 
unstinting in the persis tent efforts needed to be 
sure that recovery is eventually complete.
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